
duced ; unnecessary words and sentences have been
stricken out and others condensed, thus affording
space, without materially enlarging the size of the orig-
inal volume, for new articles upon uridrosis, phospho-
rescent sweat, urticaria pigmentosa, dermatitis circum-
scripta herpetiformis, impetigo herpetiformis, pityriasis
maculata et circinata, dermatitis exfoliativa, d. medica-
mentosa, d. gangrenosa, d. papillaris capillitii, fungoid
neoplasmata, tuberculosis cutis, podelcoma, ainhum,
perforating ulcer of the foot, and myoma cutis, articles
demanded by the unprecedentedly rapid forward strides
of dermatology, the discoveries in which have outnum-
bered those of any other specialty in medicine within
the last few years. The vague name dermatitis has
hitherto charitably covered a multitude of diseases, aird
concealed much ignorance, and needed investigation.
We recommend the chapter under this head to the gen-
eral practitioner as sound and practical, and almost
exhaustive as to facts.
A good deal of physiology of the skin has been in-

corporated in the volume, following closely that good
and careful observer Reehrig ; the chapter oír anatomy
has been largely rewritten, and two new illustrations
have been added, one of the general anatomy of the
integument, the other showing very beautifully and
correctly the rete and horny layer according to most
recent studies ; both by Dr. A. Van Harlingen. Amer-
can work has been brought forward also in the text ;
the observations, among others, of Dr. J. C. Warren
having a prominent place in the article upon subcuta-
neous connective tissue. The views expressed as to
alopecia areata are quite different from those of the
first edition ; the prognosis expressed is less favorable.
Morphcea has passed over from the atrophies into the
hypertrophies. The pathology of lupus vulgarls has
been carefully worked over, and Kaposi's views are
endorsed. Under scrofuloderma we note two new
forms ; one, the " small pustular," being entirely so.
The remarks upon " fungoid diseases of the skin " are
new and of much interest; so, also, the chapter upon
impetigo herpetiformis, which, though short, brings
forward original facts tending to lessen the former un-
favorable nature of the prognosis. Dr. Duhring has
seen the disease upon men ; Hebra met with it only
in pregnant women, and therefore described but one
phase of its symptoms and but one set of lesions.
We rejoice that Dr. Duhring has at last substituted
lepra (leprosy) for the ponderous " elephantiasis graco-
rum," and for the Barbadoes leg (elephantiasis arabum)
employs the simple term elephantiasis. Pediculosis is
a good term, but hardly applies to phtheirius (the crab
louse), still it is preferable to phtheiriasis, which ap-
plies to no louse except the " crab." Fibroma mollus-
cum we regard as anatomically preferable to molluscum
fibrosum. Nor does the author state his reasons for
inverting the nomenclature of Hebra as to sudamina
and miliaria. Lichen ruber's reinstatement, in place of
L. planus, we hail with joy. We should prefer to
have the cheloid (chele, crab's claw) of Alibert spelled
thus, rather than confounded with the keloid of Addi-
son (kelis, a horn) now classed as morphoea. Pellagra
we still regard as belonsins; rather to the exudative
erythemata than to the neoplasmata, and, generally
considered, we note the absence of the contagious in-
flammatory processes, variola and vaccinia, scarlatina,
morbilli, and rubéola (röiheln), which might well have
been touched upon even though not considered at
length. Under acne we find no allusion to the very

practical point that preparations containing sulphur
preceding or following those containing mercury or
lead cause a black color when the second salve is ap-
plied. We trust that Dr. Duhring may, irr his next
edition, adopt the international metric system of
weights and measures. As we are no " mousing owl,"
and can find nothing else to "hawk " at, we finish as
we began, namely, Dr. Duhring's treatise is the best
in the English language, and, for American objects,
the best in the world. E. W.

Neurological Contributions. William A. Hammond,
M. D., assisted by William J. Morton, M. D.
New York: G. P. Putnam's Sons. 1881. Vol. I.
No. 3.
Referring to the announcement on the last page of

this publication, it will be seen that four numbers, to
comprise the first volume, were promised for 1879.
As the number before us is No. 3 of Volume I., it is
evident that it is a little behind time for 1879. But if
behind as a volume, it is neurologically well up to
the present time. We say neurologically, for we think
when Dr. Hammond leaves the management of nerves
to criticise the management of insane asylums, he
sometimes makes mistakes, as a man always will who
has not had practical experience within arr asylum.
Our space being limited, we shall be obliged to con-

dense our remarks, dwelling more particularly on the
portion devoted to insanity.
The entire number is made up of contributions from

Dr. Hammond, Dr. Morton not havirrg favored the
subscribers with any reports of clinics. Nearly all the
contributions have been read before the New York
Neurological Society. No. 1 is on Tlralamic Epilepsy,
and has been already reviewed in the columns of this
Journal. No. 2 relates two cases of Neuralgia of
the Testis, prefaced with a few remarks.
Case I. was in a male, of fifteen months' duration,

and probably induced by excessive sexual indulgence.
The pain was of a sharp, lancinating character, not
confined to the testicle, but extending up the cord as

high as the external abdominal ring. The cremaster
muscle was, during the continuance of the paroxysms,
the subject of strong spasms, which added greatly to
the agony of the patient. Various methods of treat-
ment were tried without any benefit, until, finally,
pressure applied to the spermatic cord, so as to compress
the nerves, was applied by the use of a little wooden
test-tube holder, slightly modified, with a rubber band
about it. The instrument was made to compress the
cord as high up as possible. Pressure of the finger
was exerted in addition. In Case II. the treatment
was slightly changed by the use of an apparatus simi-
lar to a lemon-squeezer, so arranged that the blades
could be brought closer together or separated by
means of a screw. Both of these cases were at once
relieved, with no return of the symptoms at the date
of writing, six weeks afterward.
Contribution III. is entitled Myxoedema with Special

Reference to its Cerebral and Nervous Symptoms.
The first account of this disease was given by Sir
William Gull in 1873. Subsequently Dr. Ord, Dr.
Dyce Duckworth, and Dr. George H. Savage each
wrote oir the subject; the latter describing its nervous

symptoms. These appear to be very decided. The
intellect is notably weakened ; the memory is imper-
fect ; and the patient experiences lack of confidence,
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both as regards mental arrd physical power. The
special senses are more or less perverted, and there are
sometimes hallucinations or delusions ; the most ordi-
nary mental condition met with is, however, a lassitude
or stupidity resembling the state known as acute de-
mentia. The writer then describes a case, which gives
a very good picture of the disease, and should be read
entire. The writer agrees with Dr. Savage in the
opinion that the mental symptoms are the result of
brain disease, probably due to the deposit of the mu-
coid tissue around the cells of the nervous centres.
Contribution IV. is upon The Therapeutical Use of

the Magnet, and is exceedingly interesting. Dr.
Hammond uses magnets of the horse-shoe form. It
is better to have them all of one size, as they can
then be bound together aud their power greatly in-
creased. The magnet was tried in many cases with
good results. It appears to the writer that all these
cases, as well as those of hysterical hemi-anaesthesia,
which have been reported as being cured by the mag-
net and other applications, by Charcot and his pupils,
are instances in which, if there were any organic lesion
at all, this was mainly situated iu the optic thalamus.
The last paper of the volume On Obscure Abscesses

of the Liver, Their Association with Hypochondria
and other forms of Mental Derangement and Their
Treatment, is an extension of a paper published in the
St. Louis Clinical Record for June, 1878.
On page 61, Suggestions for Improvements in the

Management of the Insane and of Hospitals for the
Insane in the Slate of New York, are given in compli-
ance with the request of the New York Senate Com-
mittee appointed a year ago to investigate the insane
asylums of New York. We do not propose to crit-
icise Dr. Hammond's suggestions with leference to
their bearing on the New York insane asylums; but
to briefly consider their practical utility as applied to
all insane hospitals. Suggestion I. says that every
letter of a patient should be forwarded if addressed to
a state official or other person in authority, or, if ad-
dressed to other persons, to the Commissioner in
Lunacy, who should decide whether it should be sent
to its destination or not. The superintendent should
have no power to detain letters. We can see no

advantage to be obtained by the carrying out of this
suggestion, as no one can ever be so competent to pass
judgment on letters written by patients as the medical
officers in charge. A very large portion of letters
written by insane persons are a mass of scrawls, fre-
quently so vulgar and indecent as to be fit only for the
waste-basket. It would be throwing unnecessary work
on a Commissioner of Lunacy, and take away one of
the moral means of treatment of the medical offi-
cer. In many cases, one of the most reliable sources
of information of a patient's mental condition is in
his letters ; and in such cases they should be pre-
served with his hospital history to give a clear picture
of his disease. While it is well that the patient should
be able to reach the Commissioner by letters unseen

by the superintendent, to deprive the latter of all
power would reflect on his honesty and undermine his
influence.
Suggestion IL, that only a medical officer of an

asylum should be allowed to order a patient placed in
mechanical restraint or seclusion, is a good one ; and
is generally practiced in well-regulated institutions,
and it is also common in most of them to keep a record
of the amount of restraint used. This book, as sug-

gested, should be opened for inspection by officials in
authority ; but we can see no possible reason why the
counsel and family physician of the patient should
have access to such a book, as they are the last persons
fitted to pass judgment upon how much or how little
restraint is needed by him, and the chances are that
such knowledge would be an injury rather than a ben-
efit to him.
Suggestion III. recommends that forms of mechan-

ical restraint should be designated by law or regula-
tion. To this suggestion we cannot agree, believing,
as we do, that our legislators are not the ones to lay
down rules concerning such an important part of the
insane patient's treatment as the use of mechanical
restraint.
Suggestion IV., that forcible feeding should be done

either by a medical officer, or in his presence, is a

good one. In our opinion, the stomach-tube should be
used only by the medical officer; and in our experi-
ence this is the plan followed in well-managed asy-
lums.
Suggestion V., that the counsel and family physicianof any lunatic should always be allowed access to him,

is undesirable. There are times when these persons
may, without injury, see the patient ; but, as at other
times he may be excited and permanently injured by
such visits, some modification of this suggestion would
serve a better purpose.
Suggestion VI., that no person should, against his

will, be confined in a lunatic asylum unless it is dis-
tinctly stated in the affidavit that such person cannot,
with safety to his own life and property, or the lives
and property of others, be allowed to go at large, we
regard as entirely impracticable. The treatment of
the insane person at an asylum must depend solely onhis mental condition, and the fact that he is, or is not,
dangerous cannot be the criterion to decide the ques-
tion. If we wait for some outbreak of violence we

may go over the time when an acute case is most
curable, and in many cases we may never know of
dangerous impulses until they are betrayed by some
act of violence. In most cases of insanity, patients
require a change of surroundings, a removal from all
the scenes of daily life which have been instrumental
in leading to the disease. The question will be, To
what place, or what institution, shall he be removed ?
Unfortunately, the number of small, well-managed
retreats is so limited, and the prices charged at them
are so large, that in deciding the questioii they cannot,
in most cases, be taken into consideration. When,
therefore, the important question of removal from
home is to be settled, aird for the patient's welfare is
imperatively necessary, we have only our large insane
hospitals at our disposal ; and it is our experience that
they are, taking all things into consideration, vastly
the best places for the treatment of all but a very
small proportion of cases.
Suggestion VII. recommends a board of visiting

physicians, whose duty it should be, at stated periods,
to visit the wards of the institution ; to consult with
the superintendent as to the treatment of patients ;
and to examine into the system of management. The
object of this suggestion is to assimilate the manage-
ment of the insane hospital to that of other hospitals.
We hope that this suggestion, which is now being
tried, may have a trial iu Massachusetts ; for we wel-
come any increased means of treatment, even if of
doubtful utility. We are, however, of the opinion
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that this experiment will result in failure, as it will be
almost impossible to find properly qualified physicians
in our large cities who will be willing to make the
long journeys necessary to reach most of our insane
hospitals, which are frequently situated at remote
points. In order to be of much service as consultants
they should make very frequent visits ; as only in that
way can they get much knowledge of the condition of
patients. A much better system than a board of phy-
sicians making visits of long intervals would be a

board of attending physicians who should daily visit
patients at the hospital, and take the whole responsi-
bility of their treatment, giving instructions to the
medical internes as to treatment during the intervening
time between their visits. Unfortunately, however,
this system cannot be generally practiced, for the
same reason of the distance of the hospitals from large
cities, as referred to above.
Suggestions VIII. and IX. refer particularly to the

State of New York, and need not be considered befe.
Suggestion X., recommending the examination and

licensing of physicians desiring to keep private institu-
tions for the treatment of insane persons, is an excel-
lent one, and should be adopted in all States.
The neurological portion of the work is valuable,

and of interest to all persons engaged in the study of
nervous diseases ; but the portion treating of insanity
is quite foreign to the subject, and a decided injury to
the entity of the volume. Take that out, publish the
book as a monograph, with strong linen covers, and it
would be well worth a place on the library shelves of
the progressive physician.

On the Use of the Cold Pack, followed by Massage, in
the Treatment of An\l=ae\mia. By Mary P. Jacobi,
M. D., and Victoria A. White, M. D. New
York: G. P. Putnam's sons. 1880.
Eleven cases of anaemic patients are reported in de-

tail, and we cannot read this report without commend-
ing in high terms the patience and faithfulness with
which the authors have recorded their observations.
This carefulness allows a very thorough criticism, and
the sincerity, patience, and close attention is worthy of
imitation by other medical writers. We, however,
carrnot attempt to give even an outline of the deduc-
tions which Drs. Jacobi and White have drawn from
these cases, because a fair recapitulation would occupy
too much space ; yet the attention of readers is neces-
sarily arrested by the fact that four of these anaemic
patients had obstinate constipation or colitis, and four
had decided uterine complications ; the treatment was
very properly directed to the relief of these complica-
tions and not until their removal did the patients show
any improvement in general health. Iron was freely ad-
ministered to seven of the patients from the very outset
of the treatment; yet it is fair to remark that the fer-
ruginous tonic had been used prior to the treatment of
the pack and massage without any material advantage.
From a careful survey of these cases it would seem,
then, as if the anaemia was not relieved merely by the
hydrothérapie and massage treatment, but by a combi-
nation of the relief of functional disturbances, by rest,
by iron, arrd by the excitation of cutaneous and capil-
lary circulation, as effected by cold pack and massage ;
in other words, to a relief of digestive and circula-
tory atony and of nervous debility, by which food as-

'

similation and general tissue nutrition might be pro-
moted.
The details of urea elimination as given in tabular

form are not of much use, because no comparison is
made of its elimination by amount of food aud drink
before and after treatment.
The summary of scientific information upon the va-

riations in capillary circulation of organs and tissues
which is given in this book is prolix and extremely val-
uable to any one who will patiently master the techni-
cal terms and wearisome verbiage.

Compendium of Microscopical Technology. By Carl
Seiler, M. D. Philadelphia: D. G. Brinton.
1881.
There is a great deal of practical value in this little

book. The author is well fitted for such a task and the
reader feels that tiro directions are the result of actual
experience. We will notice but a few points. Dr.
Seiler thinks the following formula the best for soften-
ing bone :

—Chromicacid.1 gram.
Nitric acid (C.P.).2 c. c.
Water.'. . . 200 c. c.

He hardens large pieces of animal tissue, as, for in-
stance, a whole brain, by a mixture of equal parts of
Miiller's fluid and alcohol, which is changed daily, and
in course of time, varying with the size of the specimen,
replaced by alcohol. The directions for injecting are
very minute, but we cannot conceive the advantage of
injecting an animal as large as a cat with a two-ounce
syringe. The point on which we differ most decidedly
from the author is in his estimate of micro-photography.
He says truly enough that drawings will be " tinged
more or less by the imagination of the draughtsman,
and will be more or less diagrammatic in consequence."
We are not inclined, however, to look on this as a dis-
advantage. It gives an idea to the student which the
vast majority of the photographs we have seen do not.
The latter may be impartial witnesses, but they are at
once so confused aud so reticent that little is to be
learned from them. It may be, however, that micro-
photography has a future. The book concludes with a
tabular view of the course and minute appearances and
the clinical characteristics of tumors. Though the book
does not corrtain much that, is new we can heartilycommend it on account of the justice, clearness, and
minuteness of the directions. T. D.

Revelations of a Boston Physician. By Charles
Wistar Stevens, M. D. Boston: A. Williams &
Co. 1881.
This book is composed of thirty-three chapters, giv-

ing as many sketches, intended to illustrate the miseries
of the very poor, the delusions of diseased imaginations,
the sham diseases of sham patients, and amusing epi-
sodes occurring during the course of real sickness.
These were mostly drawn from an experience of the
last twelve years, as physician to the board of over-
seers of the poor, and are said by the author to be true,
or substantially true.
To some of the sketches the imagination, we should

judge, had been allowed to add slight embellishments.
The collection is intended, apparently, rather for the
general public than for professional readers.
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